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While it’s important to note their rich 
history, the Winona chamber also has 
an eye on the future. By offering low- 
cost or free educational programs for 
young professionals in leadership, mi-
croenterprise and business manage-
ment, the local chamber works to en-
sure future small business owners will 
continue to have the tools to succeed. 

Today I pay tribute to the foresight 
and leadership and wish the Winona 
Area Chamber of Commerce a happy 
100th anniversary. Here’s to another 100 
years of promoting opportunity, small 
business growth and community in-
volvement in Winona, Minnesota. 

f 

NATIONAL OCEANS MONTH 
(Mr. FARR asked and was given per-

mission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. FARR. Mr. Speaker, the oceans 
on either side of the United States de-
fined this great country, and these 
oceans are in trouble. They are so big 
and so vast with so many aspects not 
understood that it’s hard for people to 
comprehend that they are in trouble. 

Without the ocean, we wouldn’t have 
the air we breathe or much of the pro-
tein we eat. It is our world’s largest 
public trust, and it is essential to 
human life as we know it. 

It captures one-third of our carbon 
emissions, hosts millions of species, 
and offers limitless recreational and 
educational opportunities worldwide. 
Yet over 14 billion pounds of trash end 
up in our ocean and our beaches each 
year. 

Therefore, I urge the Nation to cele-
brate National Oceans Month and 
honor World Oceans Day, which is to-
morrow, by taking advantage of activi-
ties of the Capitol Hill Ocean Week. 

This summer get wet, go to the 
beach, clean it up. Clean up the pol-
luted rivers that flow into our oceans, 
and get in there and volunteer and 
learn more about the ocean resources 
upon which we so undeniably rely and 
how you can work to protect them. 

I thank all those who have come to 
Washington for Capitol Hill Ocean 
Week. We need political friends. The 
ocean needs political friends. 

f 

BAN ON CORPORATE EXPENDI-
TURES IN FEDERAL CAMPAIGNS 
(Mrs. CHRISTENSEN asked and was 

given permission to address the House 
for 1 minute and to revise and extend 
her remarks.) 

Mrs. CHRISTENSEN. Mr. Speaker, 2 
years ago in Citizens United, the Su-
preme Court overturned two decades of 
precedents to strike down the ban on 
corporate expenditures in Federal cam-
paigns. This opened the floodgates and 
allows corporations to spend unlimited 
funds, so now money comes from a 
handful of billionaires looking to wield 
their influence, and no one has to know 
who they are. 

Campaigns like the one in Wisconsin 
and many others are being bought with 

that money instead of being decided by 
an honestly and factually informed 
public, as they should be. Romney’s se-
cretly funded PAC alone spent $46 mil-
lion before Memorial Day to sway your 
opinion, and it will continue to spend 
even more. 

We have to end the influence of the 
secret money on our elections. That’s 
why I am a cosponsor of the DISCLOSE 
Act, which will restore accountability 
in our elections. Americans want and 
deserve a more open and honest polit-
ical process. Republicans blocked that 
bill in 2010. The GOP needs to listen to 
Americans and bring the DISCLOSE 
Act to the floor. 

The American public has a right to 
know who is paying for campaign ads 
that they will be swamped with this 
election cycle, and they need to know 
sooner rather than later. 

f 
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STUDENT LOAN INTEREST RATES 

(Mr. CLEAVER asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. CLEAVER. Mr. Speaker, I rise to 
support the extension of student loan 
interest rates. Student loans have been 
an essential tool for many students and 
families who otherwise wouldn’t be 
able to afford the soaring costs of col-
lege tuition. However, in a few short 
weeks, Federal student loan interest 
rates are set to double from 3.4 to 6.8 
percent, making the dream of attaining 
college even more difficult for millions 
of students and families. 

We need to act now. It is our respon-
sibility to ensure that all children have 
the ability to pursue higher education. 
The cost of attending college has gone 
up almost 30 percent in the last 10 
years. We cannot afford to ignore 
struggling students across this Nation. 
In these uncertain economic times, we 
can make no greater investment than 
in education. More and more jobs re-
quire some sort of post-secondary edu-
cation, and by 2018, just 6 years from 
now, 63 percent of employment oppor-
tunities will demand an education be-
yond high school. 

It is pathological partisanship that is 
preventing us from dealing with this 
important issue. 

f 

PASS THE DISCLOSE ACT 

(Mr. AL GREEN of Texas asked and 
was given permission to address the 
House for 1 minute and to revise and 
extend his remarks.) 

Mr. AL GREEN of Texas. Mr. Speak-
er, a great and noble President, Abra-
ham Lincoln, proclaimed that govern-
ment of the people, by the people, for 
the people, shall not perish from the 
Earth. It was government of the peo-
ple, by the people, for the people, that 
gave us Social Security and Medicare. 

But I regret to inform you today, Mr. 
Speaker, that government of the peo-

ple, by the people, for the people is at 
risk—and it is at risk because there is 
a new concept that is evolving. It is 
government of the money, by the 
money, for the money. It is the notion 
that he who has the gold rules, chang-
ing the Golden Rule, Father. 

I want you to know, dear friends, 
that if we do nothing, we will find our-
selves with a new form of government. 
The Republic is at risk. We must do 
something about government of the 
money, by the money, for the money. 

The DISCLOSE Act is one thing that 
we can do. We must act and pass the 
DISCLOSE Act. 

f 

PROVIDING FOR CONSIDERATION 
OF H.R. 436, HEALTH CARE COST 
REDUCTION ACT OF 2012, AND 
PROVIDING FOR CONSIDERATION 
OF H.R. 5882, LEGISLATIVE 
BRANCH APPROPRIATIONS ACT, 
2013 
Mr. SCOTT of South Carolina. Mr. 

Speaker, by direction of the Com-
mittee on Rules, I call up House Reso-
lution 679 and ask for its immediate 
consideration. 

The Clerk read the resolution, as fol-
lows: 

H. RES. 679 
Resolved, That upon the adoption of this 

resolution it shall be in order to consider in 
the House the bill (H.R. 436) to amend the In-
ternal Revenue Code of 1986 to repeal the ex-
cise tax on medical devices. All points of 
order against consideration of the bill are 
waived. In lieu of the amendment in the na-
ture of a substitute recommended by the 
Committee on Ways and Means now printed 
in the bill, an amendment in the nature of a 
substitute consisting of the text of Rules 
Committee Print 112-23, shall be considered 
as adopted. The bill, as amended, shall be 
considered as read. All points of order 
against provisions in the bill, as amended, 
are waived. The previous question shall be 
considered as ordered on the bill, as amend-
ed, and on any further amendment thereto, 
to final passage without intervening motion 
except: (1) 90 minutes of debate equally di-
vided and controlled by the chair and rank-
ing minority member of the Committee on 
Ways and Means; and (2) one motion to re-
commit with or without instructions. 

SEC. 2. At any time after the adoption of 
this resolution the Speaker may, pursuant to 
clause 2(b) of rule XVIII, declare the House 
resolved into the Committee of the Whole 
House on the state of the Union for consider-
ation of the bill (H.R. 5882) making appro-
priations for the Legislative Branch for the 
fiscal year ending September 30, 2013, and for 
other purposes. The first reading of the bill 
shall be dispensed with. All points of order 
against consideration of the bill are waived. 
General debate shall be confined to the bill 
and shall not exceed one hour equally di-
vided and controlled by the chair and rank-
ing minority member of the Committee on 
Appropriations. After general debate the bill 
shall be considered for amendment under the 
five-minute rule. The bill shall be considered 
as read. All points of order against provi-
sions in the bill for failure to comply with 
clause 2 of rule XXI are waived. No amend-
ment to the bill shall be in order except 
those printed in the report of the Committee 
on Rules accompanying this resolution and 
except pro forma amendments offered at any 
time by the chair or ranking minority mem-
ber of the Committee on Appropriations or 
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their respective designees for the purpose of 
debate. Each such amendment may be of-
fered only in the order printed in the report, 
may be offered only by a Member designated 
in the report, shall be considered as read, 
shall be debatable for the time specified in 
the report equally divided and controlled by 
the proponent and an opponent, shall not be 
subject to amendment, and shall not be sub-
ject to a demand for division of the question 
in the House or in the Committee of the 
Whole. All points of order against such 
amendments are waived. At the conclusion 
of consideration of the bill for amendment 
the Committee shall rise and report the bill 
to the House with such amendments as may 
have been adopted. The previous question 
shall be considered as ordered on the bill and 
amendments thereto to final passage with-
out intervening motion except one motion to 
recommit with or without instructions. 

The SPEAKER pro tempore (Mr. 
GARDNER). The gentleman from South 
Carolina is recognized for 1 hour. 

Mr. SCOTT of South Carolina. For 
the purpose of debate only, I yield the 
customary 30 minutes to the gen-
tleman from Colorado (Mr. POLIS), 
pending which I yield myself such time 
as I may consume. During consider-
ation of this resolution, all time yield-
ed is for the purpose of debate only. 

GENERAL LEAVE 
Mr. SCOTT of South Carolina. Mr. 

Speaker, I ask unanimous consent that 
all Members have 5 legislative days to 
revise and extend their remarks. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from South Carolina? 

There was no objection. 
Mr. SCOTT of South Carolina. House 

Resolution 679 provides for consider-
ation of H.R. 436, a bill to repeal the 2.3 
percent excise tax on medical devices 
enacted as part of the President’s 
health care law. It also provides for a 
structured rule for consideration of 
H.R. 5882, the Legislative Branch Ap-
propriations Act. The legislative 
branch appropriations rule is typically 
the only structured rule in the appro-
priations process, and we are con-
tinuing that bipartisan tradition here 
today. 

We are voting here today to stand up 
for more than 423,000 American em-
ployees and the health of millions that 
their work protects. A new $29 billion 
tax on medical devices, passed as part 
of the President’s health care package, 
threatens to stifle innovation in the 
health care industry. If medical device 
manufacturers are punished with this 
new tax, we are all punished. Our 
health is punished. Our parents’ health 
is punished. Our kids’ health is pun-
ished. 

Yesterday, I talked with one of my 
constituents, Dan Denson, who owns a 
medical device company in Summer-
ville, South Carolina. He shared two 
concrete examples of how this new tax 
will hurt his company, the health care 
industry, and most importantly, it will 
hurt those in need of medical care. 

For Dan’s home health company the 
profit margin is about 10 percent. That 
profit is used to pay their employees, 
improve technology, and expand when 

it’s needed. So if you cut into it by 2.3 
percent, you’re cutting into their abil-
ity to create better devices that then 
provide better care for patients. 

As Dan put it, ‘‘I can assure you that 
any additional impact to our cash flow 
will reduce the money available for in-
novation. 

Dan also talked to me about his fel-
low medical device companies who 
make the hoses for oxygen tanks and 
other devices which make life bearable 
for so many Americans. They are abso-
lutely dependent on these devices. And 
what happens when we add a 2.3 per-
cent tax to these smaller companies? 
Well, these companies work on a mar-
gin of around 3 percent. So you don’t 
have to be a math major to figure out 
that when you have a 3 percent profit 
margin and you have a new 2.3 percent 
tax, you are pretty close to zero. 

You simply cannot afford to run a 
business in this environment. You cer-
tainly cannot start a new business in 
this environment. We’re not only hurt-
ing our medical device companies, 
we’re also discouraging new entre-
preneurs and innovators from being 
able to enter the ring. 

I felt it was so important to share 
Dan’s thoughts today, as it shows in 
clear terms how this new tax will not 
only affect Americans’ wallets, but it 
could impact the health of Americans 
in this country. 

b 1240 
If our medical device manufacturers 

cannot continue to adapt and move for-
ward with new and better technologies, 
our medical care system will slow down 
right alongside it. 

Because of innovation, life expect-
ancy in the United States has in-
creased by more than 3 years from 1986 
to 2000, and the burden of chronic dis-
eases representing more than 70 per-
cent of the overall health care cost has 
been reduced. This tax affects devices 
ranging from cardiac defibrillators to 
artificial joints to MRI scanners, or, in 
plainer terms, the very devices that 
identify and treat patients in their 
time of need, and even those devices 
that could save lives. These days, tech-
nology is improving every single day. 

Why in the world would we want to 
put our innovators at a disadvantage? 
Why in the world would we want to 
take another $29 billion worth of in-
vestments out of our future, out of our 
health care industry and put it in the 
hands of this government? There’s no 
good answer to these questions, and 
there’s no good reason for another new 
tax. 

Once again, Mr. Speaker, I rise in 
support of this rule and the underlying 
legislation. I encourage my colleagues 
to vote ‘‘yes’’ on the rule and ‘‘yes’’ on 
the underlying bill, and I reserve the 
balance of my time. 

Mr. POLIS. Mr. Speaker, I thank the 
gentleman for yielding me the cus-
tomary 30 minutes, and I yield myself 
such time as I may consume. 

Mr. Speaker, I rise today in opposi-
tion to the rule for the underlying bills 

H.R. 436, the Protect Medical Innova-
tion Act, and H.R. 5882, the Legislative 
Branch Appropriations Act for Fiscal 
Year 2013. Frankly, I’m disappointed 
that the House Republicans continue 
to bring bills to the House under a 
closed process that restricts debate and 
discussion and doesn’t allow amend-
ments that could improve the under-
lying legislation and help forge a 
strong bipartisan majority. 

Mr. Speaker, the Republicans started 
this Congress with cries to repeal and 
replace the Affordable Care Act, and 
yet here we are a year and a half later, 
this body has voted several times to re-
peal the bill, but we’ve yet to see any 
plans to replace it. And here we are 
again with another bill to repeal the 
Affordable Care Act. As far as I can 
tell, my colleagues on the other side of 
the aisle have not presented a plan to 
reduce rising health care costs, to pro-
vide health care insurance to 30 million 
uninsured Americans. 

This body, and those who advocate 
repeal of the Affordable Care Act, it 
should be incumbent upon them to talk 
about what we should replace it with 
to prevent the rising cost of health 
care from being an increasing burden 
on American businesses and American 
families. The motivations for repealing 
the Affordable Care Act are weaker and 
more blatantly political than ever, es-
pecially after several votes of this body 
to repeal the Affordable Care Act. 

There are many provisions of the Af-
fordable Care Act that the American 
people broadly support, including 
young adults staying on their parents’ 
health insurance until they’re 26, in-
cluding creation of exchanges. Seniors 
throughout the United States are al-
ready benefiting from the Affordable 
Care Act’s elimination of the Medicare 
prescription drug doughnut hole. In 
fact, in 2011, over 5.1 million Medicare 
beneficiaries saved over $3.2 billion on 
prescription drugs thanks to the Af-
fordable Care Act. 

States across the country, including 
my home State of Colorado, are enthu-
siastically implementing health insur-
ance exchanges in a bipartisan way 
that will help us reduce health care 
costs and expand access to high qual-
ity, affordable health care. So why are 
we still here talking about repealing 
the Affordable Care Act instead of fo-
cusing on areas where we share com-
mon ground? 

Unfortunately, the Protect Medical 
Innovation Act has been brought under 
a closed process which prohibits Mem-
bers from being able to offer any 
amendments to this collection of four 
different bills. If my colleagues made 
an effort to compromise on health care 
proposals, there might actually be a 
chance to see legislation pass both 
Chambers with broad bipartisan sup-
port and signed by the President. This 
specific bill already has a veto threat 
from the President, and none of my 
colleagues on my side of the aisle were 
consulted with regard to a method of 
paying for this particular set of 
changes. 

VerDate Mar 15 2010 02:30 Jun 08, 2012 Jkt 019060 PO 00000 Frm 00010 Fmt 4634 Sfmt 0634 E:\CR\FM\A07JN7.004 H07JNPT1rf
re

de
ric

k 
on

 D
S

K
6S

P
T

V
N

1P
R

O
D

 w
ith

 H
O

U
S

E



CONGRESSIONAL RECORD — HOUSE H3591 June 7, 2012 
Instead, the Republicans have chosen 

to cobble together three unrelated bills 
that do three totally different things, 
along with a very partisan offset with 
no opportunity to revise these bills; no 
opportunity for us to do our job as leg-
islators, to amend these bills; no oppor-
tunity for us to work to forge a major-
ity around commonsense proposals 
that can improve health care and cre-
ate jobs. 

Let’s take a look at what’s in this di-
verse package of bills. 

Now, the original Protect Medical In-
novation Act, that was the original bill 
before these three other bills were 
added and before this payment mecha-
nism was added, would’ve repealed the 
excise tax on the manufacture or im-
port of certain medical devices, one of 
the methods of funding the Affordable 
Care Act. 

Now a solid group of Members sup-
port repealing the tax. In fact, this tax 
impacts companies in my district like 
ZOLL Data Systems. And I hope we 
can have a straight up-or-down vote on 
this particular provision of this bill. 
But instead, it has been cobbled to-
gether with two unrelated bills and an 
unrelated method of paying for it. 

Similarly, there’s solid support for 
two other pieces of legislation that are 
contained in this bill. One bill would 
have repealed the Affordable Care Act’s 
prohibition on using HSAs and FSAs to 
purchase over-the-counter drugs, and 
another would have allowed individuals 
with FSAs to redeem money left in 
their accounts at the end of the year. 

Now, we all have our different opin-
ions about these bills. I personally sup-
port allowing HSAs and FSAs to pur-
chase over-the-counter drugs, and I 
personally oppose the FSA measure be-
cause I think that people should be 
able to spend the money that’s left in 
their FSAs by the end of year; other-
wise, what’s the purpose of an FSA? It 
kind of ceases to exist and simply be-
comes a tax shelter if it’s not dedicated 
to health. 

But the fact of the matter is, under 
this rule, no Members of this body will 
be able to express their support or op-
position to any of these bills in par-
ticular because they’ve all been cob-
bled together into an incoherent mess 
of a bill which this rule is trying to 
jam down the throat of this body. We 
should have brought up these bills one 
at a time and found a reasonable offset. 
Instead, the Republicans have chosen 
to place the burden of paying for this 
cluster of bills on the backs of middle 
class American families. 

Now, there’s a number of alternative 
ways that we could have paid for these 
bills. The most obvious one would have 
been repealing oil and gas subsidies. 
This was an offset that was included in 
the Democratic substitute which the 
majority failed to even allow to come 
up for a vote by this body. That offset 
would have provided $32 billion in re-
ductions of oil and gas subsidies over 10 
years, making sure that the govern-
ment doesn’t pick winners and losers in 

the energy space, allowing oil and gas 
to compete on a level playing field 
with all other energy resources instead 
of being designated as a recipient of 
taxpayer money and government sub-
sidies. Now, that particular offset 
would have not only paid for elimi-
nating the medical device tax, but also 
reduced our deficit by $3 billion. 

Today I introduced a bill, H.R. 5906, 
which would repeal the medical device 
tax and replace those lost revenues by 
eliminating tax loopholes and subsidies 
for oil and gas companies. Personally, 
I’m supportive of other ways of paying 
for the medical device tax as well. Let 
us work together to find a way to pay 
for any changes in the Affordable Care 
Act that don’t fall squarely on the 
back of middle class American fami-
lies. 

However, Mr. Speaker, instead of a 
thoughtful offset, the Republicans have 
chosen to dig into the pockets of low- 
and middle-income Americans to pay 
for this bill. So let’s look at how this 
bill would affect American families. 

According to the Joint Committee on 
Taxation, this proposal would force 
350,000 people to lose their health care 
insurance. Yes, that’s 350,000 people 
less that would have health care insur-
ance. 

Now, how devastating and misguided 
is this? Let’s take an example. Let’s 
take a hypothetical family of four in 
Colorado, in Ohio, in Florida, in Penn-
sylvania. Let’s say their household in-
come is $36,000 a year. They’re working 
hard to stay in that middle class. It’s 
getting harder and harder. The family 
income, $36,000 a year; father and a 
mother. The mother has been out of 
work for 3 years. The total family cost 
of health care insurance is $12,000. Now, 
let’s say the mother finds a job midway 
through the year. She’s able to go back 
to work and she earns an additional 
$36,000 for her family, bringing that 
family of four’s earnings to $72,000. 
They’re fighting hard to stay in that 
middle class to afford their kids’ col-
lege education. Now, under this bill, at 
the end of the year, that family is sent 
an additional health care bill for $5,160, 
a tax increase of over $5,000 for that 
middle class American family. Now, 
that’s more likely to make it less of an 
incentive for that woman to get the 
extra job. What’s the extra incentive to 
work if the government is going to 
stick you with a huge tax bill just for 
trying to support your family? 

Let’s take another example. A family 
of four in Michigan, in Nevada, a father 
and mother with two young children. 
Let’s say that the mother doesn’t work 
outside the home. They’re earning 
$36,000 a year and the family is struck 
with tragedy. The mother passes on 
early in the year leaving the father to 
support the kids. He takes a second 
job, as any good father would do, and is 
able to earn an additional $18,000 dur-
ing the year working a 40-hour-a-week 
job and working a 20-hour-a-week job 
to put food on the table. Now, that in-
creases that family’s income to $54,000 

from $36,000. And what does this Repub-
lican tax increase do? Well, it presents 
them at the end of the year with an ad-
ditional $3,330 tax increase, a $3,330 tax 
increase for a father who’s just trying 
to put food on the table for his kids. 

b 1250 

We can do better. The bill we are con-
sidering today would actually increase 
the tax hike on families by removing 
the restriction on the amount that 
families are required to pay. This has 
the perverse incentive of discouraging 
families from working and taking on 
additional jobs and working hard to get 
promoted. It takes away the incentive 
to perform well at your job and get a 
promotion or raise. Frankly, this pay-
ment mechanism encourages people to 
remain in poverty and on government 
assistance rather than striving to do 
better and earn more. This Republican 
bill punishes work, plain and simple, 
and is a huge tax increase on the mid-
dle class. 

Now, Mr. Speaker, if we want to re-
peal the medical device tax, let’s dis-
cuss how to pay for it. If some people 
in this body think protecting subsidies 
for oil and gas companies is more im-
portant than getting rid of the medical 
device tax, well, fine, let’s find another 
way to do it. But, unfortunately, this 
approach before us today isn’t a serious 
approach to reducing the deficit. It’s 
an approach that the President would 
veto, it’s an approach that puts a huge 
tax burden squarely on the shoulders of 
working families in this country, and 
it doesn’t help get Americans back to 
work. 

This proposal is based on politics, 
plain and simple, not on sound eco-
nomic policies that are good for the 
middle class, good for the medical de-
vice industry, and good for America. 

This underlying rule also makes in 
order the Legislative Branch Appro-
priations Act for 2013. Now, that’s an 
act that funds Congress itself and its 
supporting agencies. In these times of 
fiscal austerity, everyone—especially 
Members of Congress—should be tight-
ening their belts. 

This bill provides a 1 percent reduc-
tion from last year’s spending bill. 
Now, I am also heartened that it still 
ensures congressional support agencies 
have the sufficient funding they need 
to function so that we in this body can 
do our job. 

But even while the House’s budget 
has been cut over 10 percent over the 
last 2 years, the House majority has 
chosen to spend scarce resources that 
the taxpayers have appropriated to us 
to defend the constitutionality of the 
Defense of Marriage Act, which bars 
gay and lesbian servicemembers, vet-
erans and their spouses from securing 
the same benefits offered to straight 
military couples. 

As President Obama has determined, 
the law is simply indefensible constitu-
tionally. And yet to date, this body, 
out of this bill, this Legislative appro-
priations bill, has spent three-quarters 
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of a million dollars of taxpayer money 
on fancy lawyers defending this dis-
criminatory and offensive law. This 
waste of tax dollars is especially trou-
bling given the recent First Circuit de-
cision which found that DOMA is un-
constitutional. 

Mr. Speaker, I can’t support these 
underlying rules. It’s beyond troubling 
to have a closed rule, not allowing 
amendments and thoughtful input from 
Members of both parties on four sepa-
rate pieces of health care legislation 
that completely shuts out Republican 
ideas and Democratic ideas to improve 
the Affordable Care Act, improve job 
growth in this country, and help get 
our economy back on track. 

I reserve the balance of my time. 
Mr. SCOTT of South Carolina. Mr. 

Speaker, I find it quite interesting and 
almost hilarious that my friend to the 
left would talk about tax increases 
when in fact embedded in this health 
care bill is $123 billion in new taxes on 
property owners. Really? $123 billion of 
new taxes on property owners in addi-
tion to the $29 billion new tax they 
were talking about today, in addition 
to eliminating $500 billion from Medi-
care in order to fund this health care 
plan. 

I think the conversation about tax 
increases is a conversation we could 
spend a day on, and we’d be happy to 
have that conversation. But today, I’m 
going to yield 2 minutes to the gen-
tleman from Texas, Chairman SES-
SIONS. 

Mr. SESSIONS. Mr. Speaker, today, 
once again, we’re on the floor of the 
House of Representatives with our 
friends on the other side of the aisle ar-
guing about how we tax the American 
people, how if we’re going to take this 
tax out we’ve got to replace it with an-
other tax. Good gosh, aren’t energy 
prices high enough already? Why do we 
want to pass that on to consumers and 
make gasoline more expensive? It does 
not make sense, and that’s why we are 
here today to repeal a tax. 

Mr. Speaker, what is the tax we’re 
talking about? It is a tax on business, 
on high tech. It is on medical devices 
that have allowed America to lead the 
world in solving problems, to give peo-
ple medical devices, things that will 
make their lives even better. 

Mr. Speaker, I received a letter from 
Walter J. Humann, president and CEO, 
OsteoMed. He came and met with me at 
my office and then sent me a letter. 
Here’s what Mr. Humann said—and I 
believe he represents not just the in-
dustry, but thousands of people, pa-
tients also who rely on high-tech and 
medical devices that would be without. 
He said: 

In addition to challenges with the FDA and 
reimbursement, this 2.3 percent excise tax— 
which is on gross sales, whether or not a 
business has any profits or not—will directly 
impact our ability to create new jobs, invest 
in research and development and effectively 
compete in a global marketplace. 

Further, he says: 
It should be noted that OsteoMed is also 

aggressively re-directing its business focus 

to international markets that provide a less 
cumbersome and lengthy regulatory path-
way with revenue streams that are not sub-
ject to the medical device tax . . . imme-
diately saving 2.3 percent in the process. In 
the past month, OsteoMed initiated the 
search for sales managers in China and the 
Middle East to supplement recent managers 
hired in Korea and Italy. 

Mr. Speaker, this is not just a tax. It 
is not just making it more difficult for 
employers to hire people. But it will 
stop America’s innovative-ness to com-
pete in the future. 

OSTEOMED, 
Addison, TX, June 5, 2012. 

Hon. PETE SESSIONS, 
U.S. House of Representatives, 
Washington, DC. 

DEAR REPRESENTATIVE SESSIONS: Thank 
you for taking time to visit with me last 
week regarding OsteoMed and my concerns 
about the significant ‘‘headwinds’’ we face, 
especially related to the 2.3% medical device 
tax that is scheduled for implementation in 
2013. On behalf of OsteoMed’s 400 employees, 
I thank you for your support of H.R. 436, 
which would repeal this onerous provision 
that otherwise will negatively impact inno-
vation and job creation at a time when we 
can least afford it. 

As president & CEO of OsteoMed, a dy-
namic, 20 year old surgical device manufac-
turing company based in your district, I con-
front the challenges that America’s 
innovators face every day. In addition to 
challenges with the FDA and reimburse-
ment, this 2.3% excise tax—which is on gross 
sales, whether or not a business has any prof-
its—will directly impact our ability to cre-
ate new jobs, invest in research and develop-
ment and effectively compete in the global 
market. 

OsteoMed formed a new subsidiary com-
pany a couple of years ago to develop an in-
novative spine product that greatly sim-
plifies spine fusion surgery and improves pa-
tient outcomes. OsteoMed launched this 
product last year which quickly grew to al-
most $5MM in sales in 2011 and currently em-
ploys a number of highly skilled, high paid 
individuals. Due to the significant upfront 
investment and on-going development costs, 
this new company is not projected to make a 
profit in the near future but is nevertheless 
subject to the device tax which will further 
delay this subsidiary’s success. As a result, 
OsteoMed has now delayed additional new 
product developments and personnel in order 
to make ‘‘ends meet’’ and achieve the re-
turns initially envisioned when this com-
pany was created. 

OsteoMed’s core business manufactures 
surgical implant systems for use in 
craniofacial, neurosurgical and small bone 
orthopedic (upper and lower extremities) 
surgeries. These systems require extensive, 
specialized instruments that are typically 
not sold, but are used to implant the devices 
that drive OsteoMed’s revenue stream. The 
device tax will not only tax gross product 
revenues, but my understanding is it will 
also tax the instruments OsteoMed must in-
vest in and place into hospitals at no charge 
thereby further reducing my company’s prof-
it opportunities and forcing expense reduc-
tions in other areas in order to achieve our 
profit goals. 

OsteoMed’s products are sold through a va-
riety of sales channels and will require a new 
level of administrative burden in order to 
track the ‘‘gross’’ revenues defined by this 
tax. This requirement, along with the recent 
challenges imposed by the Physician Pay-
ment Sunshine Act, force additional levels of 
administration and non value added expenses 
that make OsteoMed less competitive and 
viable. 

The market in which OsteoMed competes 
is in turmoil and has become increasingly 
competitive with many new offshore com-
petitors. As economics and recent govern-
ment restrictions have largely removed sur-
geons from the surgical device purchase deci-
sion process, hospitals are now forcing in-
creasingly price concessions. Despite in-
creased raw material and labor costs, 
OsteoMed has been unable to raise product 
prices over the past several years and is now 
equally unlikely to simply pass along the de-
vice tax to our customers. 

Like any other responsible business, 
OsteoMed must carefully manage expenses in 
order to make profit and continue to grow 
and succeed. In order to cover the shortfall 
the new device tax will create, OsteoMed has 
already started to implement cut backs in 
its operations including the delay/cancella-
tion of new product development projects 
and the hiring of additional personnel, in-
cluding biomedical engineering positions. It 
should be noted that OsteoMed is also ag-
gressively re-directing its business focus to 
international markets that provide a less 
cumbersome and lengthy regulatory path-
way with revenue streams that are not sub-
ject to the medical device tax. . . . imme-
diately ‘‘saving’’ 2.3% in the process. In the 
past month, OsteoMed initiated the search 
for sales managers in China and the Middle 
East to supplement recent managers hired in 
Korea and Italy. Unfortunately, OsteoMed 
has already started to effectively trade U.S. 
jobs for overseas positions as a direct result 
of the medical device tax and other govern-
mental involvement. 

The medical device industry not only pro-
vides numerous highly skilled and attractive 
jobs across the U.S., but it also pays its 
workers on average 40% more than the typ-
ical job. We are a vibrant sector of the econ-
omy and one of the few remaining industries 
that produces a healthy export of products. 
Tragically, this industry has now become the 
focus of misguided and short-term govern-
ment intervention and the growth and con-
tinued prosperity of this proud American in-
dustry now faces great hurdles. 

Again, I thank you for your service to our 
country and specifically for your support of 
H.R. 436 to repeal this tax and to help Amer-
ica’s innovators continue to improve patient 
care and drive job creation. I look forward to 
your ability to visit OsteoMed when you are 
back in Dallas so you can see firsthand our 
great employees and the innovative products 
they produce to help people around the 
world. Please do not hesitate to contact me 
to discuss this issue or any other issues im-
pacting the medical device industry. 

Sincerely, 
WALTER J. HUMANN, 

President & CEO, 
OsteoMed. 

Mr. POLIS. Mr. Speaker, I yield 3 
minutes to the gentleman from Penn-
sylvania (Mr. ALTMIRE). 

Mr. ALTMIRE. Mr. Speaker, I rise in 
strong support of the legislation we 
will be voting on this afternoon to re-
peal the $30 billion excise tax on med-
ical device companies, and I’m proud to 
join Mr. PAULSEN in his effort to pre-
vent this misguided tax from taking ef-
fect next year. 

The district I represent in western 
Pennsylvania is home to a number of 
medical device companies that have 
planted their roots in our region. They 
offer high-paying, quality jobs and are 
developing innovative devices that are 
saving lives. 
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One example is Zoll Medical, which 

manufactures the LifeVest, a light-
weight, wearable defibrillator that con-
tinuously monitors a patient’s heart. 
The device allows patients with med-
ical conditions to return to their daily 
lives with the peace of mind that they 
are protected from sudden cardiac ar-
rest. This is the type of innovation 
that we should be encouraging in this 
country, not penalizing. 

The excise tax is simply misguided 
policy. The American medical device 
industry has proven that when given 
the chance to succeed, it has the abil-
ity to produce devices that can better 
the quality of life for Americans and 
even save lives. 

The industry is already facing chal-
lenges from foreign competitors that 
have an easier time getting their prod-
ucts to market. We must give the U.S. 
device manufacturers the opportunity 
to succeed, not punish them for being 
innovators and risk losing the incalcu-
lable contributions they provide to our 
economy, the delivery of health care 
and quality of life for every American. 

The rule that we are debating today 
provides us with the chance to vote to 
help ensure that the next great medical 
breakthrough is developed in this coun-
try right here in the United States and 
not overseas. 

I urge my colleagues to support its 
passage, and I thank Mr. POLIS for 
yielding me the time. 

Mr. SCOTT of South Carolina. Mr. 
Speaker, I yield 2 minutes to the gen-
tleman from Florida (Mr. NUGENT). 

Mr. NUGENT. Mr. Speaker, I first 
want to thank my friend, Mr. SCOTT, 
and fellow Rules Committee member, 
for allowing me time to speak on this 
important issue. 

This rule brings to the floor a series 
of health issues that I hear about every 
day from constituents back home. 
About 46 million Americans have ei-
ther a flexible spending account or a 
health savings account. These are 
hardworking American families that 
plan ahead for their health care. 
They’re folks who don’t want to be a 
drain on the health care system. But 
the Federal Government has the audac-
ity to look at these funds from these 
families that have put aside for their 
health needs and see this as money for 
the government’s taking. We need to be 
rewarding these people, not seeing 
them as a revenue source to pay for 
ObamaCare. But the government take-
over of health care is going to punish 
them and encourage them to use more 
expensive treatment options. 

The bill we are considering today will 
undo ObamaCare’s limitation on pur-
chasing over-the-counter medications, 
freeing both health savings accounts 
and physicians’ offices from these new, 
burdensome regulations that go into 
effect. 
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It will allow families to cash out up 
to $500 in their unused FSA balances at 
the end of the year as regular taxable 

income, and it will repeal a 2.3 percent 
tax imposed on the sale of medical de-
vices. This tax will make health care 
more expensive. It will be passed down 
to the consumer, and it’s already cost-
ing innovation and jobs in the medical 
device industry. 

I applaud the Ways and Means Com-
mittee for their work on this legisla-
tion and encourage my colleagues on 
both sides of the aisle to pass not only 
the rule, but support the underlying 
legislation. 

Mr. POLIS. Mr. Speaker, if we defeat 
the previous question, I’ll offer an 
amendment to the rule to make in 
order the Connolly amendment, which 
proposes that Members who repeal Fed-
eral benefits for their constituents 
must forfeit such benefits themselves. 
Why should Members of Congress get 
special benefits that we deny to our 
own constituents? 

To discuss our proposal, I yield 3 
minutes to the gentleman from New 
Jersey (Mr. ANDREWS). 

(Mr. ANDREWS asked and was given 
permission to revise and extend his re-
marks.) 

Mr. ANDREWS. I thank my friend for 
yielding. 

Chairman of the Federal Reserve 
Bernanke is on Capitol Hill today 
warning that if the Congress doesn’t 
get the debt and deficit under control, 
we could be facing a fiscal collapse, a 
calamity. And he’s right. And I think 
we all know that one of the ways to 
avoid a calamity is to move Americans 
from unemployment lines to payrolls. 

But this is another day when the 
House will not consider legislation that 
would cut taxes for small businesses 
that hire people. This is another day 
when the House will not consider legis-
lation that would rehire police officers, 
firefighters, teachers. This is another 
day when the House will not consider 
legislation to rebuild our roads and our 
bridges and our electronic infrastruc-
ture. 

There is going to come a day when 
the House, I fear, will consider reduc-
tions in Medicare, Social Security, and 
Medicaid to deal with the deficit prob-
lem. Now, we need to consider these 
kinds of issues because they’re an im-
portant part of the deficit. But when 
we do, I think most Members would 
agree with the proposition—I think all 
Members would probably agree with 
the proposition—that we should live 
under the laws that we write. If the 
Congress is going to consider a change 
to Social Security, we should live with 
that change. If the Congress is going to 
consider a change to Medicare, we 
should live with that change. We say 
this to our constituents when we go 
back to our districts. 

Let’s vote for it today. We propose to 
put on the floor, as part of today’s leg-
islative agenda, legislation that would 
say, pure and simple, if there’s a 
change to Social Security, Members of 
Congress will live under the same 
change. If there is a change to Medi-
care, Members of Congress will live 

under the same change. If there’s a 
change to Medicaid, Members of Con-
gress will live under the same change. 
I think we’d probably get a unanimous 
vote for that proposition. 

Let’s put it on the floor and affirm to 
the people of this country who pay the 
bills and serve the country, we live 
under the same laws that we write. 

Mr. SCOTT of South Carolina. Mr. 
Speaker, I yield 3 minutes to the gen-
tleman from Tennessee (Mr. ROE). 

Mr. ROE of Tennessee. I thank the 
gentleman for yielding. 

Mr. Speaker, I rise today in support 
of the rule and underlying H.R. 436, the 
Protect Medical Innovation Act. This 
bill will make a positive impact in two 
critical areas: jobs and innovation. 

For 40 consecutive months now, un-
employment has exceeded 8 percent. 
Just last week, we received the unwel-
come news that unemployment had in-
creased in May from the prior month. 
We’re on the wrong track, and the med-
ical device tax included in the Afford-
able Care Act will make a bad situa-
tion even worse. 

According to one industry study, the 
2.3 percent medical device tax could re-
sult in the loss of 43,000 American jobs, 
and this is just outrageous. We should 
be taking steps to create good-paying 
American jobs, not preserving a tax 
hike that would ship these jobs over-
seas. 

Let me just put that in perspective, 
Mr. Speaker. I have a unique observa-
tion point as a physician in practice for 
over 30 years, and let me take you 
through some innovations that I’ve 
seen. 

In 1974, I learned how to do 
laparoscopy, which is where you place 
a scope inside the abdomen and look, 
just observe. And that’s really about 
all we could do. 

I remember, 1986, my partner and I 
did the first ectopic pregnancy. That’s 
a tubal pregnancy, where pregnancy 
has occurred in the fallopian tube, and 
we were in there trying to get this 
pregnancy out through a scope. We did 
not have the equipment to do it. 

Today you can take an ultrasound, 
diagnose this before rupture; and be-
fore, most of these were diagnosed 
after rupture, required blood trans-
fusions, an open laparotomy, and days 
in the hospital. Today, I’m happy to re-
port that we diagnose almost all of 
these before they rupture. We take a 
simple scope, with the new equipment 
and devices that have been discovered 
and utilized and developed, remove 
this, and send the patient home within 
hours. 

I’ve watched, now, this go from just a 
rudimentary observation to incredible 
surgery with the new Da Vinci device— 
we’re able to do very complicated pel-
vic surgery, prostate cancer surgery, 
other abdominal surgeries, heart sur-
geries—that have done many things, 
have reduced suffering, lowered mor-
bidity, mortality, and we certainly do 
not need to go in a different direction. 

Let me give you a very personal ex-
ample that happened to me just 8 or 9 
months ago. 
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In September of 2011, I was walking 

through the airport in Charlotte, North 
Carolina, when a gentleman arrested. If 
it had not been for an AED, a medical 
device, this gentleman would not be 
here with his family today. We were 
able to resuscitate him and send him 
successfully home to his family. 

We do not need to decrease this inno-
vation. I’ve seen absolutely spectacular 
things that have occurred over the last 
30 years. 

Also, this legislation is very simple. 
It does two other things. It allows an 
individual to use their HSA, which I 
have, to buy an across-the-counter 
medication instead of coming to my of-
fice, the most expensive entry point 
into the health care system other than 
the emergency room, to get a prescrip-
tion. It’s counterproductive. It wastes 
time for the patient and their families. 

I also would certainly support the 
FSA agreement for letting someone 
keep $500 of their money. 

The SPEAKER pro tempore. The 
time of the gentleman has expired. 

Mr. SCOTT of South Carolina. I yield 
the gentleman an additional 30 sec-
onds. 

Mr. ROE of Tennessee. And letting 
that individual and that family roll it 
over so they can use it the next year. 
Three very simple things and I will 
close. 

Regardless of what you believe in the 
Affordable Care Act, or how you be-
lieve, I urge my colleagues to support 
this. And I find it a little bit comical 
that we are fussing about a closed rule 
on these three simple items when we 
discussed a 2,700-page health care bill 
on a closed rule. 

Mr. POLIS. I yield myself such time 
as I may consume. 

In response to my colleague, Mr. 
ROE’s discussion of very expensive 
medical devices and equipment, part of 
the justification for looking at reve-
nues for medical devices is, through 
making sure that more Americans have 
access to insurance, we’re able to in-
crease demand and compensation for 
procedures that involve costly medical 
devices. This is a way that can actually 
drive business and job growth for the 
medical device industry by having 
more people covered by insurance. The 
Affordable Care Act will cover millions 
and millions of more Americans to en-
sure that they have access to medical 
devices, driving consumption and pur-
chase of medical devices as well. 

Look, there’s plenty of ways that we 
can talk about to pay for this bill. Un-
fortunately, this closed rule allows for 
no discussion, other than the ex-
tremely partisan, middle class tax in-
crease, which the Republicans have 
proposed to pay for this bill. 

Personally, I’ve also supported and 
continue to support looking at a soda 
tax. Rather than tax something that 
makes people healthier and improves 
public health, like medical devices, 
why not tax something that makes 
people less healthy, like corn syrup 
with food coloring and water, a little 

bit of caffeine added, no nutritional 
content, increases diabetes, increases 
obesity, tooth decay, even been shown 
to hurt kids’ performance in schools. 
And a study by Health Affairs, a na-
tionwide tax of 1 percent on sugary 
drinks would actually go a long way 
towards being able to pay for repealing 
the medical device tax. 

So look, these are decisions that our 
constituents send us here to make. 
How do we want to pay for things? If 
we don’t want to tax medical devices, 
are we going to tax the middle class in-
stead, as this proposal will do? 

We talked about a family of four in 
Ohio, family of four in New York, that 
would pay over $5,000 a year in extra 
tax just because the mother went back 
to work, just because one member of 
the family might have passed away in 
a year, sticking them with an enor-
mous tax bill? This tax-and-spend Re-
publican majority continues to advo-
cate tax after tax after tax increase di-
rectly targeted to middle class and 
working American families. 
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Look, let’s evaluate how we want to 
pay for health care in this country. 
Health care is important. Health care 
is expensive. If you have better ideas 
than the Affordable Care Act—better 
ways to reduce health care costs for 
businesses, help families access health 
care—let’s get them on the table in an 
open process and talk about what we 
want to do to help drive down costs. 

But this cobbled-together set of bills 
will only decrease access to health care 
in this country. It will undermine the 
very demand for the medical devices 
that are so important to job growth 
and creation in this country. It will un-
dermine the incentive of middle class 
families to try to improve their sta-
tions in life—to take on a second part- 
time job, to seek a promotion at work. 
It’s very contrary to our American val-
ues that hard work gets you ahead in 
this country. If you work hard and if 
you play by the rules, you have a shot 
in this country, and this cobbled-to-
gether set of bills is an affront to that 
very concept that makes me so proud 
to be an American. 

I reserve the balance of my time. 
Mr. SCOTT of South Carolina. Mr. 

Speaker, I yield 1 minute to the gen-
tleman from Pennsylvania (Mr. DENT). 

Mr. DENT. I just heard the previous 
speaker say that the Affordable Care 
Act is going to provide so much oppor-
tunity for medical device manufactur-
ers that they will simply be able to eat 
this device tax. Well, that’s not the 
case in my district, and there are three 
principal reasons why we must repeal 
this device tax: 

One, it increases health care costs for 
consumers on everything from wheel-
chairs, to bedpans, to prosthetics, to 
tongue depressors. Two, this is going to 
kill jobs. More than 400,000 jobs in the 
U.S. and 22,000 in Pennsylvania are di-
rectly employed by the medical device 
industry. This tax will put up to 43,000 

American jobs at risk. Three, this is 
going to stifle innovation by reducing 
investment in R&D, which leads to 
medical breakthroughs. 

By the way, this is a familiar health 
care law trifecta: higher costs, lost 
jobs, lost innovation. 

The SPEAKER pro tempore. The 
time of the gentleman has expired. 

Mr. SCOTT of South Carolina. I yield 
the gentleman an additional 15 sec-
onds. 

Mr. DENT. This tax is going to have 
a profound impact in my congressional 
district on companies like Aesculap, 
Boas Surgical, BioMed, B. Braun, 
Olympus, OraSure, and Precision Med-
ical Instruments. 

If you don’t believe me, Chris Field of 
Boas Surgical in Allentown, a small 
business that manufactures custom 
orthotics and prosthetics, explained 
that the tax may ultimately force the 
employer out of business: 

The medical device tax would simply de-
stroy what is left of our company. After giv-
ing it our all, we would simply have to turn 
out the lights, lock the doors and send 45 em-
ployees to the unemployment lines; and our 
patients, including many of our soldiers re-
turning from combat, would no longer be 
able to receive medical devices, such as their 
prostheses, from a company which has faith-
fully served the Lehigh Valley for over 90 
years. 

Mr. POLIS. I yield myself such time 
as I may consume. 

An executive summary of a report by 
the Bloomberg Government is entitled 
‘‘Medical Device Industry Overstates 
Tax Impact,’’ which was put together 
by health care policy analysts. 

This study calls into question the as-
sumption that several of my colleagues 
on the other side have indicated that 
the medical device tax results in the 
loss of 43,000 jobs. After investigating, 
the Bloomberg Government officials 
found that this figure was based on the 
hypothetical assumptions of a 10 per-
cent reduction in domestic employ-
ment resulting from manufacturing 
moving their operations offshore. So it 
was just based on guesswork. It was 
said, Well, how many jobs do we want 
to say this would cost? Let’s just say 10 
percent. 

Then they just put it down. There 
was no analysis. It was simply based on 
a guess, which I can just say with the 
same amount of backing that it will 
create 10,000 jobs or that it will elimi-
nate 5,000 jobs or that it will create 
20,000 jobs. You can say whatever you 
want, but there is no scientific analysis 
that leads to that conclusion. 

In fact, throwing 350,000 Americans 
into the ranks of the uninsured as this 
cobbled-together set of bills would do 
and reducing the number of insured 
Americans by 350,000 is certain to re-
duce the demand for medical devices. It 
is certain to reduce job growth and to 
hurt many of the companies that are 
complaining about the medical device 
tax. 

Again, if we can find a way to pay for 
it that doesn’t throw over a quarter 
million Americans out of health care 
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insurance and that doesn’t increase 
taxes for a family making $72,000 a 
year by over $5,000, let’s do it. We can. 
We can look at taxing things that 
make people less healthy rather than 
taxing things that make people more 
healthy. We can eliminate tax loop-
holes and subsidies for the oil and gas 
industry. We can discuss eliminating 
agriculture subsidies. 

There are a lot of great ideas that 
Republicans and Democrats have to 
help replace the revenue that might be 
lost under this proposal; but under this 
closed rule, both Republicans and 
Democrats are prohibited from bring-
ing any ideas forward about how to pay 
for this bill other than with an enor-
mous tax increase on the middle class, 
throwing Americans off the insurance 
rolls, which actually reduces the de-
mand for medical devices and will cost 
jobs in this country under this bill. 

I reserve the balance of my time. 
EXECUTIVE SUMMARY 

An excise tax on medical devices imposed 
by the 2010 federal health-care overhaul isn’t 
likely to reduce industry revenue as much as 
the device manufacturers say. This 
Bloomberg Government Study finds that 
while some reduction in revenue is likely if 
the tax leads to higher prices, it won’t hit 
manufacturers on the magnitude forecast in 
2011 by an industry trade group. 

The price effect of the tax will be offset to 
some degree by the expected increase in de-
mand for medical devices as a result of the 
estimated 32 million Americans who will ob-
tain health insurance under the law. The net 
impact on revenue remains uncertain. 

The 2.3 percent tax on medical devices, 
which include pacemakers, artificial joints, 
and magnetic resonance imaging machines, 
takes effect in 2013. The tax may be passed 
along to the buyers of most medical devices, 
which will increase prices. A 2011 study com-
missioned by the Advanced Medical Tech-
nology Association, or AdvaMal, an industry 
trade group, estimates the resulting drop in 
revenue will be $1.3 billion—close to the me-
dian of 12 scenarios in its economic model. 
That projection represents about 1.1 percent 
of the industry’s $116 billion in annual rev-
enue. The group based its estimates on ex-
pected reactions by suppliers and buyers of 
medical devices to changes in price, a phe-
nomenon that economists call price elas-
ticity. 

This study examines the economic assump-
tions underlying the industry group’s find-
ings. Using relevant research, this study 
finds that the price elasticity for medical de-
vices is likely to be weaker than the indus-
try put forward; in other words, an increase 
in price is not likely to lead to a severe con-
traction in demand. Even the most modest 
scenario considered by the AdvaMed study, 
projecting annual revenue losses of $670 mil-
lion, may be too high because it doesn’t ac-
count for the likelihood of an increase in de-
mand for medical devices by the newly in-
sured. 

This study also calls into question the as-
sumptions behind another industry assertion 
that the medical-device tax will result in a 
loss of 43,000 U.S. jobs. That figure, the 
AdvaMed authors told Bloomberg Govern-
ment, was based on a ‘‘hypothetical’’ as-
sumption of a 10 percent reduction in domes-
tic employment resulting from manufactur-
ers moving their operations offshore to avoid 
the tax. 

The study is AdvaMed’s only quantitative 
analysis of the impact of the tax supporting 

the group’s assertion that the medical-device 
tax will be harmful to manufacturers’ rev-
enue. This Bloomberg Government review of 
those findings gives lawmakers reason to be 
skeptical of its main findings. 

Mr. SCOTT of South Carolina. Mr. 
Speaker, I yield 2 minutes to the gen-
tleman from Oklahoma (Mr. 
LANKFORD). 

Mr. LANKFORD. It is interesting to 
talk about an open or closed rule when 
we are discussing something with the 
Affordable Care Act. We all know what 
an open process that it was developed 
under and how wide open and inclusive 
that that was. 

Let’s talk some basic economics with 
this. 

If you tax something more, you get 
less of it. That’s simple economics. Ap-
parently, somehow there is a desire to 
get less medical innovation. If we go to 
the medical innovators—the people 
with the latest devices, the newest de-
vices, the best devices that are getting 
Americans healthier, that are pro-
viding a better quality of life for people 
from infants to senior adults—and then 
tax them more, we are discouraging 
them from future innovation and from 
creating the next products that create 
the next big medical wave on it. 

Currently, the best medical innova-
tion in the world is happening in the 
United States of America. We want to 
keep it that way. We talk a lot about: 
Why are we losing manufacturing jobs? 
Why are manufacturing jobs going 
around the world? I’ll tell you why 
we’re losing manufacturing jobs. It’s 
because, every time you turn around 
when you’re in a manufacturing seg-
ment, you’ve got a Federal regulator in 
your building who is checking out 
something else. Whether it’s your pa-
perwork or your process or your peo-
ple, they are constantly checking ev-
erything else. We also have this very 
high corporate tax structure. We have 
the highest in the industrial world. 
Now we’re taking it to the medical de-
vice folks and making it even higher 
and making it even harder. 

What we need to do is have the best 
medical innovation in the world here, 
but we don’t do that by punishing 
those companies for doing it here. If we 
want companies to go overseas and to 
do the best innovation in the world 
somewhere else, then we should con-
tinue to raise taxes on them. This 
solves that. This keeps it here. It keeps 
the companies here and keeps them 
from relocating and offshoring. It 
keeps premiums from going up. As the 
medical device cost goes up—guess 
what?—insurance premiums go up as 
well, as well as dental costs for dental 
devices. 

This is just another example of pick-
ing winners and losers and finding an 
industry that is successful and saying, 
Let’s tax them more so we can move 
that money somewhere else. I’ll tell 
you what. Let’s just have the best med-
ical innovation in the world continue 
to be here. Let’s take care of that med-
ical device tax and clear it out as of 
today. 

Mr. POLIS. My colleague from Okla-
homa said, if you tax something, you 
get less of it. Under this bill, we tax 
work, and we tax middle class families 
taking a second job or getting a pro-
motion at work. This bill will force 
families to stay on the government 
payroll. It will force people to continue 
to get their benefits because, if they 
try to work harder, you’re increasing 
their taxes. 

Yes, if you tax something, you get 
less of it. This bill will result in people 
working less, having less of an incen-
tive to work, less of an incentive to lift 
yourself up and to get off the govern-
ment subsidies, less of an incentive to 
take a second job, less of an incentive 
to get a promotion. Why would we put 
squarely the burden of paying for this 
on people who just want to work harder 
to get ahead? 

If you tax something, you get less of 
it. This bill in its current form results 
in less work, fewer jobs, fewer chances 
for middle class families to stay in the 
middle class, fewer chances for aspiring 
middle class families to reach the mid-
dle class. 

I reserve the balance of my time. 
Mr. SCOTT of South Carolina. Mr. 

Speaker, we keep hearing consistently 
that somehow a tax that isn’t a tax is 
now considered a tax, so the notion of 
recapturing overpayments from health 
care subsidies should not be considered 
a tax. It should be considered being 
honest and fair. So let me say it one 
more time: that requiring people to re-
turn money not correctly given to 
them is not a tax increase; it is a mat-
ter of honesty and integrity. 

Mr. Speaker, I yield 2 minutes to the 
gentleman from South Carolina (Mr. 
MULVANEY). 

Mr. MULVANEY. I thank my col-
league. 

Mr. Speaker, I think something has 
gone overlooked here today, which is 
that this is a bill that has bipartisan 
support. So often back home, the folks 
want us to do things that have bipar-
tisan support. We’ve seen several Mem-
bers from across the aisle speak in 
favor of this bill and of this rule today; 
but I think something else is going 
overlooked, which is that the President 
should support this. This should be a 
bill that the President of the United 
States supports. After all, he was the 
one who said when he was cam-
paigning—and I’m quoting now from 
candidate Barack Obama: 

I can make a firm pledge. Under my plan, 
no family making less than $250,000 a year 
will see any form of tax increase—not your 
income tax, not your payroll tax, not your 
capital gains taxes, not any of your taxes. 

b 1320 

By the way, Mr. Chairman, it’s very 
rare that we speak that boldly in poli-
tics. Oftentimes, we give ourselves 
space to walk things back. But that is 
about as unequivocal a statement as 
you can get. 

I imagine that since that statement 
was made in 2008, it’s by accident that 
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we have, by my count, at least 13 taxes 
that violate that pledge. We have a new 
tax on cigarettes, a tax on non-quali-
fied HSA distributions, a tax on in-
sured and self-insured health plans, a 
tax on tanning services, a tax on brand 
name pharmaceuticals, and, of course, 
this tax on certain medical devices. My 
guess is that was done by mistake, and 
we need to fix that so that the Presi-
dent can keep his promises. 

So I encourage my friends across the 
aisle, as well as my own colleagues, to 
vote for the rule and to vote for the bill 
to help the President out, to help the 
President keep his promises so that we 
do not raise taxes on anybody in this 
country who makes less than $250,000. 

Mr. POLIS. Mr. Speaker, my col-
league ended his remarks by saying 
don’t raise taxes on people making 
under $250,000. This bill increases taxes 
on people making $40,000, $70,000, even 
as much as $90,000. That’s what it is— 
it’s a huge middle class tax increase. 

With that, I yield 2 minutes to the 
gentleman from New York (Mr. CROW-
LEY). 

Mr. CROWLEY. I thank my friend 
from Colorado. 

Mr. Speaker, I rise today to encour-
age my colleagues to vote ‘‘no’’ on or-
dering the previous question so we can 
consider Mr. CONNOLLY’s amendment 
that would give our constituents a 
chance to see whose side their rep-
resentative is on. 

Since the Republican majority took 
office, they have repeatedly focused on 
chipping away at the protections af-
forded by Medicare, Medicaid, Social 
Security, and the Affordable Care Act. 
Yet many of these same Members are 
happy to claim these benefits for them-
selves and their families, even as they 
vote to deny access to these benefits 
for the very people who put them in of-
fice. The American people deserve bet-
ter. 

We’re saying to our colleagues on the 
other side of the aisle: if you’re going 
to force your constituents to give up 
the right to access affordable insurance 
or retirement security, then you 
should do the same. 

Last year, I introduced a resolution 
that would require all Members of Con-
gress to publicly disclose whether they 
participate in the Federal Employees 
Health Benefits program. The rea-
soning was simple: if Republicans wish 
to take away quality affordable health 
care from Americans, then they can no 
longer hide their benefits from the tax-
payers that subsidize their own care. 

The taxpayers are our employers, and 
they deserve to know which Members 
are keeping taxpayer subsidized health 
benefits for themselves and their fami-
lies while they vote to deny those same 
health care benefits and rights to all 
American families. 

For all their talk of transparency 
and accountability, my resolution was 
met with silence from the other side of 
the aisle. Today, they have a chance to 
try again and say to their constituents: 
I won’t take away your benefits unless 

I’m willing to give up mine as well. 
How many will take that promise? Ev-
eryone should. But I fear that their 
party’s political promises will trump 
the promises they should make to help 
their constituents. 

I will vote to stand on the side of the 
American people, and I encourage 
every one of my colleagues in this 
Chamber to join me and vote ‘‘no’’ on 
ordering the previous question. 

Mr. SCOTT of South Carolina. Mr. 
Speaker, I yield 2 minutes to the gen-
tleman from Ohio (Mr. RENACCI). 

Mr. RENACCI. Mr. Speaker, I rise 
today in support of H.R. 436, the Health 
Care Cost Reduction Act. 

Over the past 18 months, the House 
has been focused on legislation that 
will help set the table for job creation. 
This recession has proven more stub-
born than previous ones in part be-
cause it hits solid, middle class jobs 
the hardest. The medical technology 
industry, however, is one area where 
America remains a global leader in 
manufacturing. There are more than 
35,000 medical technology industry jobs 
in Ohio alone, well paying jobs too. Un-
fortunately, the President’s health 
care law wants to punish this indus-
try’s success. 

His overhaul of the health care indus-
try created a 2.3 percent tax on medical 
device sales in the U.S., which will be 
implemented just 6 months from now. 
As a small business owner myself, I un-
derstand this tax will have a huge neg-
ative impact on this industry, killing 
American jobs, slowing medical inno-
vation, and harming America’s global 
competitiveness. That is because this 
tax is on revenues, not profits. 

Some in the Halls of Congress and in 
this administration who have never 
worked in the private sector may not 
realize it, but that is an important dis-
tinction. Placing the tax on the rev-
enue side makes it much more costly 
for small device makers to pay for it 
because many of them have high rev-
enue levels, but much smaller profit 
margins. You’re taxing them based on 
how much business they do, not on how 
much money they make, an idea only 
career politicians could dream up and 
attempt to implement. 

Over 75 percent of medical device 
makers are small businesses with fewer 
than 50 employees. As such, it has been 
estimated that this tax will lead to 
somewhere between 15,000 and 50,000 
lost jobs. I will not stand idly by while 
this tax threatens jobs across the coun-
try and my home State of Ohio. That is 
why I stand in strong support of the 
Health Care Cost Reduction Act, which 
would repeal this tax. And I thank Rep-
resentative PAULSEN for introducing it. 
We simply cannot be competitively 
global when we tax our manufacturers 
and our small businesses at a higher 
rate than our foreign competitors tax 
theirs. 

I call on my colleagues from both 
sides of the aisle to practice some eco-
nomic common sense and join me in 
voting to repeal this tax. 

Mr. POLIS. Why should Members of 
Congress get special benefits because 
they’re Members of Congress that they 
vote to deny to their constituents? 
Thankfully, if we defeat the previous 
question, Mr. CONNOLLY will bring for-
ward an amendment that will address 
this issue. 

With that, I am proud to yield 2 min-
utes to the gentleman from Virginia 
(Mr. CONNOLLY). 

Mr. CONNOLLY of Virginia. I thank 
my colleague, Mr. POLIS. 

Mr. Speaker, I rise to urge my col-
leagues to defeat the previous question. 

If we defeat the previous question, we 
will move immediately to consider-
ation of an amendment that will en-
sure that Members of Congress do not 
shield themselves from changes in 
health care benefits that would reduce 
the level of care for our constituents. 
In fact, we might even call this the 
‘‘what’s good for the goose’’ amend-
ment. 

In fact, the simple commonsense 
amendment would add a new section at 
the end of the Legislative Branch Ap-
propriations Act to prohibit any pro-
posed repeal of benefits in Social Secu-
rity, Medicare, Medicaid, or the Afford-
able Care Act from taking effect until 
it has certified that a majority of 
Members in this body and the Senate 
are no longer eligible, whether through 
automatic or voluntary withdrawal, to 
receive the very same benefits being 
repealed. 

My colleagues will recall that during 
the health care reform debate, we re-
sponded to false claims about Members 
of Congress having gold-plated health 
care by removing ourselves from the 
Federal Employees Health Benefits 
program. Members will soon use their 
own State-based exchanges to purchase 
insurance just like any other family in 
their community. 

We wanted our constituents to have 
as much confidence as we do that the 
exchanges will deliver the care that’s 
promised. In keeping with that spirit, 
my simple amendment would ensure 
Members of Congress stand with their 
residents in living with any changes in 
benefits we might legislate. 

Mr. Speaker, we can offer our resi-
dents comfort of mind knowing that 
Members of Congress will share in 
those same benefits or reduced benefits 
by adopting this simple commonsense 
amendment, proving that what is good 
for the goose is also good for the gan-
der. 

I urge defeat of the previous ques-
tion. 

Mr. SCOTT of South Carolina. Mr. 
Speaker, I yield 1 minute to the gen-
tleman from Indiana (Mr. ROKITA). 

Mr. ROKITA. I thank the gentleman. 
Mr. Speaker, Indiana is a global lead-

er in medical device innovation in the 
United States, providing tens of thou-
sands of high-wage jobs to Hoosiers. 
There are over 300 medical device man-
ufacturers in the State, many of them 
small businesses, all working on cut-
ting-edge innovation. 
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Mr. Speaker, we need to preserve 

what is working in America. The med-
ical device industry is working. In fact, 
it’s helping to save manufacturing in 
this country, period. One of the biggest 
threats to the medical device industry 
is the tax punishing policies put forth 
by the last Congress and the President 
of the United States, commonly known 
as ObamaCare. It will send these manu-
facturing jobs to other countries so the 
cost of the tax can be made up. 

b 1330 

In addition to sending jobs out of the 
country, this tax, if not repealed, will 
only drive up the cost of health care by 
shifting the costs onto consumers. 

Medical device jobs provide an aver-
age of $60,000 in Indiana alone, which is 
56 percent higher than the State aver-
age. The economic impact of Indiana’s 
medical device industry eclipses $10 
billion, and job growth has increased 
nearly 40 percent in the last few years. 
Similar numbers can be applied to the 
State and across this Nation. 

The SPEAKER pro tempore. The 
time of the gentleman has expired. 

Mr. SCOTT of South Carolina. I yield 
the gentleman an additional 30 sec-
onds. 

Mr. ROKITA. Although the tax is not 
scheduled to take effect until next Jan-
uary, we are already feeling its chok-
ing boot on the necks of hardworking 
Americans and sick people. Indiana 
medical device companies have already 
laid off good Americans, thanks to this 
tax, which is just one more example of 
this failed Presidency. 

The national unemployment rate in-
creased again last month. We cannot 
afford to move forward with this ill- 
conceived tax on American innovation, 
on American companies who add value 
to this Nation and its economy. 

I encourage all of my colleagues, Mr. 
Speaker, to vote ‘‘yes’’ on the rule and 
for final passage of H.R. 436. 

Mr. POLIS. I have no additional 
speakers on this huge Republican mid-
dle class tax increase. I would like to 
ask my colleague if he has any remain-
ing speakers. I am prepared to close. 

I reserve the balance of my time. 
Mr. SCOTT of South Carolina. Mr. 

Speaker, I yield 1 minute to the gen-
tleman from Illinois (Mr. WALSH). 

Mr. WALSH of Illinois. I thank the 
gentleman for yielding. 

Mr. Speaker, Illinois is hurting. Un-
employment has been above 8 percent 
for the past 3 years. The medical tech-
nology industry is one of the only suc-
cess stories in the State, employing 
thousands and still growing. 

The district I represent is home to 
many of these medical technology 
companies. These are quality jobs with 
employees earning, on average, 10 per-
cent more than their counterparts in 
similar manufacturing fields. 

We must act now without hesitation. 
Illinois alone could lose anywhere from 
1,200 to 1,300 good-paying jobs that sup-
port American families. That’s why I 
cosponsored H.R. 436, rise in support 

now, and will continue to support all 
efforts to repeal the medical device 
tax. 

Mr. Speaker, the highest level of 
prosperity occurs when there is a free 
market economy and a minimum of 
government regulations. Illinois has 
suffered enough. We can’t stand idly by 
and watch more burdensome taxes pre-
vent honest, hardworking American 
from getting the quality jobs they de-
serve. 

Mr. POLIS. I would like to inquire if 
my colleague has any remaining speak-
ers, and I would like to inquire of the 
Speaker how much time remains on 
both sides. 

The SPEAKER pro tempore. The gen-
tleman from Colorado has 21⁄4 minutes 
remaining, and the gentleman from 
South Carolina has 63⁄4 minutes re-
maining. 

Mr. POLIS. I yield myself the re-
mainder of the time. 

Mr. Speaker, at a time when millions 
of Americans are still out of work, 
here’s yet another bill on the House 
floor that does nothing to create jobs 
or get our economy back on track. 

This House has already passed re-
peals of the Affordable Care Act several 
times, and here we have another bill 
that takes three bills and lumps them 
together with a controversial payment 
mechanism that’s a huge tax increase 
on the middle class, and it drives Con-
gress further from consensus and sound 
governance. 

Again, we’re spending another legis-
lative day repealing parts of the Af-
fordable Care Act that the President 
has said he would veto with no oppor-
tunity for Members of either party to 
offer amendments or substitutes. 

Instead of seeking a bipartisan agree-
ment on reducing health care costs or 
even doing anything to further the re-
peal of the medical device tax, the Re-
publicans have made it impossible for 
many to support this bill by combining 
a number of unrelated bills with a huge 
middle class tax increase. This is not 
the transparent one-bill-at-a-time 
House that the American people de-
serve. 

My colleagues are once again passing 
on an opportunity for bipartisan re-
form in favor of simply scoring polit-
ical points. 

Mr. Speaker, I ask unanimous con-
sent to insert the text of the amend-
ment into the RECORD, along with ex-
traneous material, immediately prior 
to the vote on the previous question. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Colorado? 

There was no objection. 
Mr. POLIS. Mr. Speaker, I urge my 

colleagues to vote ‘‘no’’ and defeat the 
previous question so we can make sure 
that Members of Congress don’t receive 
special benefits that we would deny to 
our constituents. 

I urge a ‘‘no’’ vote on the rule, so we 
can avoid this enormous Republican 
middle class tax increase, and I yield 
back the balance of my time. 

Mr. SCOTT of South Carolina. Mr. 
Speaker, I yield myself the remaining 
time. 

My assumption is my friends to the 
left truly believe if you say it often 
enough, it might become true. Even if 
it doesn’t become true, if you say it 
often enough, perhaps someone watch-
ing will assume that the words being 
spoken are somehow true. 

We’ve heard it several times in the 
last hour, things that have been said 
over and over again because we are ob-
viously once again in an election year. 
After hearing the arguments made by 
the other side regarding the previous 
question, there is no doubt that we are 
in an election year. 

To clarify, any future changes in ben-
efits to Social Security or Medicare 
would also and always apply to Mem-
bers of this body. There are no excep-
tions, Mr. Speaker, no, not one excep-
tion whatsoever. There are no carve- 
outs in the law giving special treat-
ment to Members of Congress under 
Social Security or Medicare. 

But if you say it often enough, per-
haps someone, somewhere watching 
somewhere in this Nation will come to 
the conclusion that it must be right. 
Let me say it one more time. 

Members of Congress will comply 
with the law as it is on Social Security 
and Medicare. 

Secondly, we have heard consistently 
over and over again—and this is an-
other part of that alternate universe 
that doesn’t exist unless you want 
someone to believe something that is 
simply not true—that somehow recap-
turing overpayments of health care 
subsidies is now considered a tax. I 
would say that at a time when we face 
a $16 trillion debt, we cannot afford to 
not recapture all the money owed to 
the Federal Government. 

My friends on the left want people to 
believe that if you recapture the dol-
lars that were given inappropriately 
that somehow, some way this becomes 
a tax increase. Let me say it just in 
case folks listening didn’t understand 
the words that I was speaking. 

Requiring people to return money 
not correctly given to them, this is not 
a tax, and it certainly is not a tax in-
crease. It is simply a matter of honesty 
and integrity. 

Mr. Speaker, we’re talking about the 
health care bill that took $500 billion 
from Medicare. We’re talking about the 
health care bill that takes $500 billion 
out of the pockets of everyday, average 
middle class Americans in the form of 
tax increases. There is one tax increase 
on those folks who own property, $123 
billion through a new 3.8 percent tax. 
Today we find ourselves in the position 
of repealing a $29 billion medical device 
tax because the people who need the 
medical devices will end up paying that 
tax. 

I think we are in a position today, 
Mr. Speaker, to make sure that over 
423,000 Americans who are employed in 
this country are able to continue to 
work. I believe that we are in a posi-
tion, Mr. Speaker, to ensure that the 
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health care of millions of Americans 
continues to be a critical part of the 
discussion. 

Mr. Speaker, we are in a place to 
make sure that new taxes, $29 billion of 
new taxes, don’t continue to destroy 
American jobs. 

Mr. Speaker, I urge my colleagues 
not only to vote for the rule but to 
vote for the underlying legislation. 

The material previously referred to 
by Mr. POLIS is as follows: 

AN AMENDMENT TO H. RES. 679 OFFERED BY 
MR. POLIS OF COLORADO 

At the end of section 2, add the following: 
Notwithstanding any other provision of 

this resolution, the amendment printed in 
section 3 shall be in order as though printed 
as the last amendment in the report of the 
Committee on Rules if offered by Represent-
ative Connolly of Virginia or a designee. 
That amendment shall be debatable for one 
hour equally divided and controlled by the 
proponent and an opponent. 

Sec. 3. The amendment referred to in sec-
tion 2 is as follows: 

At the end of the bill (before the short 
title), insert the following: 

Members who repeal federal benefits for 
their constituents must forfeit such benefits 
for themselves. 

SEC.ll (a) IN GENERAL.—Any proposed re-
peal of benefits in Social Security, Medicare, 
or Medicaid, or of any benefit provided under 
the Patient Protection and Affordable Care 
Act (Public Law 111–148), shall not take ef-
fect until the Director of the Office of Per-
sonnel Management certifies to the Congress 
that a majority of the Members of the House 
of Representatives and a majority of Mem-
bers of the Senate have, as of the date that 
is 30 days after the date of the passage of the 
repeal in the respective House, voluntarily 
and permanently withdrawn from any par-
ticipation, and waived all rights to partici-
pate, as such a Member in that benefit. (b) 
MEMBER DEFINED.—In this section, the 
term ‘‘Member of the House of Representa-
tives’’ means a Representative in, or a Dele-
gate or Resident Commissioner to, the Con-
gress. 

(The information contained herein was 
provided by the Republican Minority on mul-
tiple occasions throughout the 110th and 
111th Congresses.) 
THE VOTE ON THE PREVIOUS QUESTION: WHAT 

IT REALLY MEANS 
This vote, the vote on whether to order the 

previous question on a special rule, is not 
merely a procedural vote. A vote against or-
dering the previous question is a vote 
against the Republican majority agenda and 
a vote to allow the opposition, at least for 
the moment, to offer an alternative plan. It 
is a vote about what the House should be de-
bating. 

Mr. Clarence Cannon’s Precedents of the 
House of Representatives (VI, 308–311), de-
scribes the vote on the previous question on 
the rule as ‘‘a motion to direct or control the 
consideration of the subject before the House 
being made by the Member in charge.’’ To 
defeat the previous question is to give the 
opposition a chance to decide the subject be-
fore the House. Cannon cites the Speaker’s 
ruling of January 13, 1920, to the effect that 
‘‘the refusal of the House to sustain the de-
mand for the previous question passes the 
control of the resolution to the opposition’’ 
in order to offer an amendment. On March 
15, 1909, a member of the majority party of-
fered a rule resolution. The House defeated 
the previous question and a member of the 
opposition rose to a parliamentary inquiry, 

asking who was entitled to recognition. 
Speaker Joseph G. Cannon (R-Illinois) said: 
‘‘The previous question having been refused, 
the gentleman from New York, Mr. Fitz-
gerald, who had asked the gentleman to 
yield to him for an amendment, is entitled to 
the first recognition.’’ 

Because the vote today may look bad for 
the Republican majority they will say ‘‘the 
vote on the previous question is simply a 
vote on whether to proceed to an immediate 
vote on adopting the resolution . . . . . [and] 
has no substantive legislative or policy im-
plications whatsoever.’’ But that is not what 
they have always said. Listen to the Repub-
lican Leadership Manual on the Legislative 
Process in the United States House of Rep-
resentatives, (6th edition, page 135). Here’s 
how the Republicans describe the previous 
question vote in their own manual: ‘‘Al-
though it is generally not possible to amend 
the rule because the majority Member con-
trolling the time will not yield for the pur-
pose of offering an amendment, the same re-
sult may be achieved by voting down the pre-
vious question on the rule. . . . . When the 
motion for the previous question is defeated, 
control of the time passes to the Member 
who led the opposition to ordering the pre-
vious question. That Member, because he 
then controls the time, may offer an amend-
ment to the rule, or yield for the purpose of 
amendment.’’ 

In Deschler’s Procedure in the U.S. House 
of Representatives, the subchapter titled 
‘‘Amending Special Rules’’ states: ‘‘a refusal 
to order the previous question on such a rule 
[a special rule reported from the Committee 
on Rules] opens the resolution to amend-
ment and further debate.’’ (Chapter 21, sec-
tion 21.2) Section 21.3 continues: ‘‘Upon re-
jection of the motion for the previous ques-
tion on a resolution reported from the Com-
mittee on Rules, control shifts to the Mem-
ber leading the opposition to the previous 
question, who may offer a proper amendment 
or motion and who controls the time for de-
bate thereon.’’ 

Clearly, the vote on the previous question 
on a rule does have substantive policy impli-
cations. It is one of the only available tools 
for those who oppose the Republican major-
ity’s agenda and allows those with alter-
native views the opportunity to offer an al-
ternative plan. 

Mr. SCOTT of South Carolina. Mr. 
Speaker, I yield back the balance of 
my time, and I move the previous ques-
tion on the resolution. 

The SPEAKER pro tempore. The 
question is on ordering the previous 
question. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mr. POLIS. Mr. Speaker, on that I 
demand the yeas and nays. 

The yeas and nays were ordered. 
Pursuant to clause 9 of rule XX, the 

Chair will reduce to 5 minutes the min-
imum time for any electronic vote on 
the question of adoption. 

The vote was taken by electronic de-
vice, and there were—yeas 240, nays 
179, not voting 12, as follows: 

[Roll No. 358] 

YEAS—240 

Adams 
Aderholt 
Akin 
Alexander 
Amash 
Amodei 
Austria 

Bachmann 
Bachus 
Barletta 
Bartlett 
Barton (TX) 
Bass (NH) 
Benishek 

Berg 
Biggert 
Bilbray 
Bishop (UT) 
Black 
Blackburn 
Bonner 

Bono Mack 
Boren 
Boustany 
Brady (TX) 
Brooks 
Broun (GA) 
Buchanan 
Bucshon 
Buerkle 
Burgess 
Burton (IN) 
Calvert 
Camp 
Campbell 
Canseco 
Cantor 
Capito 
Carter 
Cassidy 
Chabot 
Chaffetz 
Coffman (CO) 
Cole 
Conaway 
Cravaack 
Crawford 
Crenshaw 
Culberson 
Davis (KY) 
Denham 
Dent 
DesJarlais 
Diaz-Balart 
Dold 
Dreier 
Duffy 
Duncan (SC) 
Duncan (TN) 
Ellmers 
Emerson 
Farenthold 
Fincher 
Fitzpatrick 
Flake 
Fleischmann 
Fleming 
Flores 
Forbes 
Fortenberry 
Foxx 
Franks (AZ) 
Frelinghuysen 
Gallegly 
Gardner 
Garrett 
Gerlach 
Gibbs 
Gibson 
Gingrey (GA) 
Gohmert 
Goodlatte 
Gosar 
Gowdy 
Granger 
Graves (GA) 
Graves (MO) 
Griffin (AR) 
Griffith (VA) 
Grimm 
Guinta 
Guthrie 
Hall 
Hanna 
Harper 

Harris 
Hartzler 
Hastings (WA) 
Hayworth 
Heck 
Hensarling 
Herger 
Herrera Beutler 
Huelskamp 
Huizenga (MI) 
Hultgren 
Hunter 
Hurt 
Issa 
Jenkins 
Johnson (IL) 
Johnson (OH) 
Johnson, Sam 
Jones 
Jordan 
Kelly 
King (NY) 
Kingston 
Kinzinger (IL) 
Kissell 
Kline 
Labrador 
Lamborn 
Lance 
Landry 
Lankford 
Latham 
LaTourette 
Latta 
LoBiondo 
Long 
Lucas 
Luetkemeyer 
Lummis 
Lungren, Daniel 

E. 
Mack 
Manzullo 
Marchant 
Matheson 
McCarthy (CA) 
McCaul 
McClintock 
McCotter 
McHenry 
McIntyre 
McKeon 
McKinley 
McMorris 

Rodgers 
Meehan 
Mica 
Miller (FL) 
Miller (MI) 
Miller, Gary 
Mulvaney 
Murphy (PA) 
Myrick 
Neugebauer 
Noem 
Nugent 
Nunes 
Nunnelee 
Olson 
Palazzo 
Paulsen 
Pearce 
Pence 
Peterson 

Petri 
Pitts 
Platts 
Poe (TX) 
Pompeo 
Posey 
Price (GA) 
Quayle 
Reed 
Rehberg 
Reichert 
Renacci 
Ribble 
Rigell 
Rivera 
Roby 
Roe (TN) 
Rogers (AL) 
Rogers (KY) 
Rogers (MI) 
Rohrabacher 
Rokita 
Rooney 
Ros-Lehtinen 
Roskam 
Ross (FL) 
Royce 
Runyan 
Ryan (WI) 
Scalise 
Schilling 
Schmidt 
Schock 
Schweikert 
Scott (SC) 
Scott, Austin 
Sensenbrenner 
Sessions 
Shimkus 
Shuster 
Simpson 
Smith (NE) 
Smith (NJ) 
Smith (TX) 
Southerland 
Stearns 
Stivers 
Stutzman 
Sullivan 
Terry 
Thompson (PA) 
Thornberry 
Tiberi 
Tipton 
Turner (NY) 
Turner (OH) 
Upton 
Walberg 
Walden 
Walsh (IL) 
Webster 
West 
Westmoreland 
Whitfield 
Wilson (SC) 
Wittman 
Wolf 
Womack 
Woodall 
Yoder 
Young (AK) 
Young (FL) 
Young (IN) 

NAYS—179 

Ackerman 
Altmire 
Andrews 
Baca 
Barrow 
Becerra 
Berkley 
Berman 
Bishop (GA) 
Bishop (NY) 
Blumenauer 
Bonamici 
Boswell 
Brady (PA) 
Braley (IA) 
Brown (FL) 
Butterfield 
Capps 
Capuano 
Carnahan 
Carney 
Carson (IN) 
Castor (FL) 

Chandler 
Chu 
Cicilline 
Clarke (MI) 
Clarke (NY) 
Clay 
Cleaver 
Clyburn 
Cohen 
Connolly (VA) 
Conyers 
Cooper 
Costa 
Costello 
Courtney 
Critz 
Crowley 
Cuellar 
Cummings 
Davis (CA) 
Davis (IL) 
DeFazio 
DeGette 

DeLauro 
Deutch 
Dicks 
Dingell 
Doggett 
Donnelly (IN) 
Doyle 
Edwards 
Ellison 
Engel 
Eshoo 
Farr 
Fattah 
Frank (MA) 
Fudge 
Garamendi 
Gonzalez 
Green, Al 
Green, Gene 
Grijalva 
Gutierrez 
Hahn 
Hanabusa 
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Hastings (FL) 
Heinrich 
Higgins 
Himes 
Hinchey 
Hinojosa 
Hirono 
Hochul 
Holden 
Holt 
Honda 
Hoyer 
Israel 
Jackson (IL) 
Jackson Lee 

(TX) 
Johnson (GA) 
Johnson, E. B. 
Kaptur 
Keating 
Kildee 
Kind 
King (IA) 
Langevin 
Larsen (WA) 
Larson (CT) 
Lee (CA) 
Levin 
Lewis (GA) 
Lipinski 
Loebsack 
Lofgren, Zoe 
Lowey 
Luján 
Lynch 
Maloney 
Markey 
Matsui 

McCarthy (NY) 
McCollum 
McDermott 
McGovern 
McNerney 
Meeks 
Michaud 
Miller (NC) 
Miller, George 
Moore 
Moran 
Murphy (CT) 
Nadler 
Napolitano 
Neal 
Olver 
Owens 
Pallone 
Pascrell 
Pastor (AZ) 
Pelosi 
Perlmutter 
Peters 
Pingree (ME) 
Polis 
Price (NC) 
Quigley 
Rahall 
Rangel 
Reyes 
Richardson 
Richmond 
Ross (AR) 
Rothman (NJ) 
Roybal-Allard 
Ruppersberger 
Rush 
Ryan (OH) 

Sánchez, Linda 
T. 

Sanchez, Loretta 
Sarbanes 
Schakowsky 
Schiff 
Schrader 
Schwartz 
Scott (VA) 
Scott, David 
Serrano 
Sewell 
Sherman 
Sires 
Smith (WA) 
Speier 
Stark 
Sutton 
Thompson (CA) 
Thompson (MS) 
Tierney 
Tonko 
Towns 
Tsongas 
Van Hollen 
Velázquez 
Visclosky 
Walz (MN) 
Wasserman 

Schultz 
Waters 
Watt 
Waxman 
Welch 
Wilson (FL) 
Woolsey 
Yarmuth 

NOT VOTING—12 

Baldwin 
Bass (CA) 
Bilirakis 
Cardoza 

Coble 
Filner 
Kucinich 
Lewis (CA) 

Marino 
Paul 
Shuler 
Slaughter 

b 1404 

Messrs. COHEN, CICILLINE, DICKS 
and LYNCH changed their vote from 
‘‘yea’’ to ‘‘nay.’’ 

Messrs. CRAWFORD and PETERSON 
changed their vote from ‘‘nay’’ to 
‘‘yea.’’ 

So the previous question was ordered. 
The result of the vote was announced 

as above recorded. 
Stated against: 
Mr. FILNER. Mr. Speaker, on rollcall 359, I 

was away from the Capitol due to prior com-
mitments to my constituents. Had I been 
present, I would have voted ‘‘nay.’’ 

(By unanimous consent, Mr. HOYER 
was allowed to speak out of order.) 

f 

CONGRATULATING SPEAKER 
PELOSI ON 25 YEARS OF SERV-
ICE TO CONGRESS 

Mr. HOYER. Mr. Speaker, ladies and 
gentlemen of the House, all of us 
through our lives meet people, particu-
larly when we were young—and I’m 
sure this happened to people who were 
with leaders of our country. Thomas 
Jefferson, a young man, I’m sure there 
were people who met Thomas Jefferson 
when he was 25 and they said to them-
selves, boy, this guy’s really got his 
head in the clouds. And then he became 
one of the great people of democracies 
in our world. 

When I was 23 years of age, in 1962, I 
was working for a United States Sen-
ator whose name was Daniel Brewster 
from our State of Maryland. That sum-
mer, he hired as an intern a young 
woman—younger than me, but about 
my age—close—and we had the oppor-
tunity to get to know one another. We 

sat approximately 12 feet from one an-
other as a young college graduate and 
a young law school student. That was 
1962. 

Through the years, I stayed in Mary-
land, and that young woman got mar-
ried and moved to California. Just a 
few years later, I came to the Congress 
of the United States, and 6 years later 
she came to the Congress of the United 
States, after having been the chairman 
of her party in the largest State in the 
Union, having been very much involved 
with the United States Senate, having 
been a leader in our country, not as a 
Member of Congress, but in her role as 
a significant party leader and a mem-
ber of the Democratic National Com-
mittee. 

When Sala Burton died, herself a 
member of a distinguished political 
family, this young woman ran for Con-
gress of the United States. Her father 
had served in the Congress of the 
United States, been a member of the 
Appropriations Committee, been mayor 
of Baltimore city, and been the father 
of a mayor of Baltimore city. How 
proud he would be of this young daugh-
ter he raised at his knee, not, frankly, 
as somewhat caricatured as a San 
Francisco, but as a Baltimore City 
pol—I say that with great affection— 
who knew how to put neighborhoods 
together, who knew how to take care of 
citizens in that city. That’s where she 
learned her politics. 

As Thomas Jefferson had people who 
attacked him bitterly, she has had the 
same. We all have that in this game 
that we participate in that we care 
deeply about. That young woman that 
I first worked with in 1962 became the 
highest-ranking woman in the history 
of our country in our government. And 
now we note—some celebrate, others 
note—her attaining of a quarter of a 
century of service in this body. 

b 1410 

And all of us will be able to tell our 
grandchildren. I have my grandchildren 
now. Maybe I’ll have more, but I have 
a number of them now, and a number 
of them are young women, and I tell 
them how proud they can be of the 
leadership and the trail that has been 
blazed by this extraordinary woman. 

I’ve talked to a number of you on the 
Republican side of the aisle, my good 
friend ROY BLUNT, and he says to me, 
he said, Boy, that woman has a spine of 
steel. And that she does. Those of us 
who have dealt with her know that 
she’s one of the strongest leaders any 
of us have served with, whether you 
agree with her or don’t agree with her. 

So I rise, Mr. Speaker, to note this 
anniversary of 25 years of service of 
NANCY D’ALESANDRO PELOSI, from the 
State of Maryland, the very proud 
State of Maryland, to have a daughter 
like NANCY, and a State that is proud 
of its citizen servant, NANCY PELOSI. 

Ladies and gentlemen, I now have the 
great honor of yielding to my friend. 
He’s of a different party, but we’re both 
Americans. We both love this institu-

tion, and he is now, himself, not quite 
as historic a figure because there have 
been many men who have been Speaker 
of the House of Representatives, but 
my friend, JOHN BOEHNER, Speaker of 
the House. 

Mr. BOEHNER. Let me thank my 
friend, Mr. HOYER, for yielding. 

Mr. Speaker, I rise today to com-
mend our colleague, the gentlelady 
from California, on her 25 years of serv-
ice to this institution. It’s the latest in 
a series of milestones for the gentle-
lady from California. 

On January 4, 2007, I had the privi-
lege of presenting Leader PELOSI the 
gavel when she became the first female 
Speaker of the House. But just as im-
portant as this anniversary is in and of 
itself, it also represents 25 years of 
commitment and service to this insti-
tution. 

Now, the gentlelady from California 
and I have differing political philoso-
phies, and we’ve had some real battles 
here on the floor over the 22 years that 
I’ve served with her, but many of you 
know that the gentlelady and I have a 
very, very workable relationship and 
we get along with each other fine. We 
treat each other very nicely and actu-
ally have a warm relationship, because 
we all serve in this institution and we 
all have work to do to protect the in-
stitution and serve the institution. 
And I can tell all of my colleagues on 
both sides of the aisle that I enjoy my 
relationship with her and enjoy our 
ability to work together. 

Now, it doesn’t mean that we’re 
going to agree on taxes or that we’re 
going to agree on spending, but I know 
I speak for the whole House when I rise 
today to say to the gentlelady from 
California, Mrs. PELOSI, congratula-
tions on 25 years of real service to this 
institution. 

Thank you. 
Mr. HOYER. Mr. Speaker, before I 

yield back, the gentlelady from Cali-
fornia would like me to yield, and I do 
so. 

Ms. PELOSI. Mr. Speaker, I thank 
the gentleman for yielding. 

In the political life that we have here 
and our service to the American peo-
ple, I take great pride in always say-
ing, when somebody says to me, Were 
you surprised when somebody did this, 
that, or this bill did that or that? I say, 
I’m hardly ever surprised in politics be-
cause I know what the possibilities are. 

I am thoroughly surprised today. I 
had absolutely no idea the mischief 
that Mr. HOYER was up to, going back 
decades, I might add. But I thank him 
for his kind words, and all of you for 
your nice reception. 

I thank the Speaker for his gracious 
comments as well. While he was speak-
ing, I was remembering, oh, my good-
ness, we’re taking up time on the floor 
and it’s personal and that. But then I 
was recalling that it wasn’t that long 
ago when we—maybe 5, 6 years ago 
when we came to the floor to acknowl-
edge that then-Speaker Hastert was 

VerDate Mar 15 2010 05:20 Jun 08, 2012 Jkt 019060 PO 00000 Frm 00019 Fmt 4634 Sfmt 0634 E:\CR\FM\A07JN7.008 H07JNPT1rf
re

de
ric

k 
on

 D
S

K
6S

P
T

V
N

1P
R

O
D

 w
ith

 H
O

U
S

E


		Superintendent of Documents
	2017-08-25T21:52:54-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




